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ABSTRACT
PERFECTIONISM AND DIFFERENCES IN PERFECTIONISM BETWEEN
SPOUSES: THEIR RELATION TO PERCEPTIONS OF THE MARITAL
RELATIONSHIP
Name: Hassen, Jodi Leigh
University of Dayton, 1994
Advisor:

Dr. Judith P. Allik

Clinical observations and theoretical viewpoints have
suggested that perfectionism leads to negative effects on one’s life
and personal relationships. The present study had two purposes.
The first purpose was to examine the relation between
perfectionism and marital satisfaction. The second purpose was to
examine the difference in levels of perfectionism between spouses
and its relation to levels of marital satisfaction.
The subjects in the present study were spouses from 53
couples. Four self-report measures were completed by each spouse:
a demographic questionnaire, the Multidimensional Perfectionism
Scale, the Marital Comparison Level Index, and the Kansas Marital
Satisfaction Scale.
Pearson product-moment correlations were used to test the
hypotheses.

For husbands, perfectionism was not related to marital

satisfaction.

However, contrary to expectation, wives’ overall
iii

perfectionism, self-oriented perfectionism (high standards for
oneself), and socially prescribed perfectionism (the perceived need
to live up to the standards of others) were positively related to
their marital satisfaction (r = .32, p < .05; r = .33, p < .01; r = .25, p<
.05, respectively).

Differences in levels of self-oriented

perfectionism and differences in levels of other-oriented
perfectionism (high standards for others) between spouses were not
related to marital satisfaction.

However, the difference between

overall levels of perfectionism between spouses was negatively
related to both husbands’ and wives’ marital satisfaction (r = -.26,
p < .05; r = -.24, p < .05, respectively). In addition, the difference
between levels of socially prescribed perfectionism between
spouses was negatively related to both husbands’ and wives’ marital
satisfaction (r = -.28, p < .05; r = -.31, p < .05, respectively).
The results suggest that perfectionism is positively related
to marital satisfaction, which appears to contradict the clinical
observations and theoretical viewpoints that perfectionism has
negative effects on one’s marital relationship.

However, much of

the literature on perfectionism has focused on neurotic
perfectionists, whereas the subjects of the present study were not
neurotic perfectionists.

The findings of this study were consistent

with theories that suggest that spouses who are similar to one
other in levels of perfectionism are more satisfied with their
marital relationship.
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INTRODUCTION

The drive to reach perfection may be an admirable quality to
have, but “ too much of a good thing” can lead to negative
consequences. The literature on perfectionism is quite limited both
in its empirical foundations and its scope.

Much of the literature is

based on clinical observations or theoretical viewpoints.

King

(1986) suggested that perfectionism is not always viewed as a
problem, which may account for the lack of research on this
construct.
Perfectionism is a trait that seems to be admired and valued
in today’s society. Yet, clinical observations have suggested that
perfectionism can lead to negative effects on one’s life and
personal relationships.

Given that the marital relationship is one

of the most significant relationships in a person’s life, the impact
of perfectionism on marital relationships is worthy of
investigation.

The purpose of this study was to empirically

investigate the relation between perfectionism and perceptions of
the marital relationship.
Definitions of Perfectionism
A perfectionist can be defined as a person who has the
tendency to be displeased with anything that does not meet
1
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extremely high standards (adapted from The American Heritage
Dictionary of the English Language, Third Edition, 1992, p. 1345).
However, this definition does not fully describe the dysfunction
that often ensues from perfectionism.

Clinically, perfectionism

can be defined as “ the practice of demanding of oneself or others a
higher quality of performance than is required by the situation”
(English & English, 1958, p. 379). This definition recognizes that
perfectionists not only place unrealistic demands on themselves,
but may also place unrealistic demands on their friends, family
members, and spouses.
The tra it of perfectionism is not necessarily a negative
quality to have. It can bring rewards, such as high grades, job
promotions, respect, recognition, challenges, and satisfaction
(King, 1986). Indeed, perfectionism can bring a quality or meaning
to life in that individuals will work to meet goals or
accomplishments that can benefit themselves and society.

Certain

occupations, in fact, seem to demand perfectionism: surgeons, air
traffic controllers, pilots, engineers, and scientists (Hamachek,
1978; Hollender, 1965, 1978; Missildine, 1963). However, if the
striving for perfection becomes unrelenting and begins to pervade
most areas of one’s life, feelings about one’s self become dependent
upon success or failure in achieving high standards of performance.
For this reason, it is important to make the distinction between
healthy, or normal perfectionism, and unhealthy, or neurotic
perfectionism.
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Normal Perfectionism vs. Neurotic Perfectionism
Perfectionism as a personality trait exists on a continuum
(Burns, 1980b; Hamachek, 1978). Hamachek (1978) differentiated
between normal perfectionism and neurotic perfectionism.

Normal

perfectionists were described as “those who derive a very real
sense of pleasure from the labors of painstaking effort and who
feel free to be less precise as the situation permits” (p. 27). In
other words, normal perfectionists strive hard to achieve their
personal standards of performance, but realize their own
limitations and adjust their expectations to the situation.

Normal

perfectionists set reasonable boundaries for their performance,
focus on their strengths, and derive a genuine feeling of
satisfaction for a job well done.
In contrast to normal perfectionists, neurotic perfectionists
set their own performance standards (or the standards for others)
at such a high level that the standards are impossible to obtain
(Hamachek, 1978). They fail to adjust their standards and
expectations to the demands of the situation. Neurotic
perfectionists feel that their performance is never good enough and
that they can always do better. Therefore, they do not achieve
satisfaction from their performance and do not feel good about
themselves.

Normal perfectionists are relaxed, excited, and

emotionally ready to begin a new task, whereas neurotic
perfectionists are tense, anxious, confused, and drained prior to
beginning a new task (Hamachek, 1978).
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Burns (1980b) also distinguished between two types of
perfectionism.

He described the first as “ the healthy pursuit of

excellence by men and women who take genuine pleasure in striving
to meet high standards” (p. 34). Thus, this type corresponds to
Hamachek’s definition of normal perfectionism.

Burns described

the second type of perfectionism as “ the pursuit of high standards
that are out of reach or beyond reason by people who strain
compulsively or unremittently toward unrealistic goals and who
measure their self-worth solely on their performance and
accomplishments” (p. 34).

This definition is similar to Hamachek’s

neurotic perfectionism.
Burns (1983) further classified perfectionism into five
categories.

The first category he called career perfectionism.

Career perfectionists demand success in all activities of their
lives and feel like failures if their accomplishments are not as
outstanding as they would like them to be. The second category,
marital perfectionism, describes those perfectionists who believe
that conflicts or disagreements between husbands and wives should
be avoided and who become depressed or frustrated when loved ones
do not meet their standards or expectations.

Perfectionists who

believe that they must always be happy and must never possess any
negative feelings fall under the category of emotional
perfectionism.

Moral perfectionism, the fourth category, describes

those who are unable to forgive themselves for failing to meet
specific moral standards, such as failing to control thoughts of
sexual infidelity.

The final category Burns called sexual
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perfectionism.

Sexual perfectionists feel defective if unable to

reach orgasm or achieve an erection. Their self-worth may also
depend on how sexually or physically attractive they think they are.
Missildine (1963) viewed perfectionists as those who belittle
their own accomplishments and who constantly strive for a better
performance. He described perfectionists as those who must have
everything “just perfect” and who never feel quite “ good enough”
about themselves.

He distinguished the perfectionists from the

“ masters” (normal perfectionists), those he defined as attaining
mastery of their craft through diligent, patient efforts and whose
products are useful to others. The masters derive satisfaction and
increased self-esteem from their efforts, which is untrue of
perfectionists.
Characteristics or Symptoms of Neurotic Perfectionism
The personality tra it of perfectionism has a wide variety of
associated symptoms and characteristics.

Perfectionists tend to

be above average in intelligence, well-educated, and economically
advantaged (King, 1986; Missildine, 1963).

Neurotic perfectionists

often suffer from serious mood problems, such as depression,
performance anxiety, test anxiety, w riter’s block, guilt, anger,
shame, and obsessive-compulsive tendencies (Burns, 1980b, 1983;
Hamachek, 1978; Hollender, 1965; King, 1986; Pacht, 1984; Pirot,
1986).

Neurotic perfectionists tend to have decreased levels of life

or career satisfaction (Burns, 1983), increased frustration and
stress (Burns, 1983; King, 1986), feelings of emptiness and
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dissatisfaction (Missildine, 1963), low self-esteem (Burns, 1980b;
King, 1986; Pirot, 1986), inability to accept praise (Missildine,
1963), and low self-acceptance (Pirot, 1986). They may act shy,
engage in “ face-saving behavior” (avoiding situations that will
make them appear foolish and always trying to appear competent),
or put themselves down to hide their imperfections (Hamachek,
1978). According to White (1985), neurotic perfectionists also lack
self-compassion.

White defined self-compassion as “ an attitude

which includes trust in oneself to learn to grow, a commitment to
providing oneself a nurturing inner environment in which to grow,
and loyalty to oneself while growing” (p. 8). Not only do
perfectionists lack self-compassion, but, according to White, they
fear it and are disgusted by it.
Neurotic perfectionists are also characterized by a lack of
productivity or creativity, procrastination, and poor work habits
(Burns, 1980a, 1980b, 1983; Hamachek, 1978; Hollender, 1965;
Horney, 1950; King, 1986). They may spend a tremendous amount of
time dwelling on a project or paper to make it “ perfect,” as they
are driven by a fear of making a mistake in their work (Burns,
1980a, 1980b, 1983). Neurotic perfectionists feel overworked and
exhausted due to their exacting demands for their work or
performance (Horney, 1950). They are incapable of taking an
overview of the situation or planning for the long-term (Hollender,
1965) and are often indecisive (King, 1986). Neurotic
perfectionists may refuse job promotions or limit the range of
their activities in order to limit their opportunities for failure and
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increase their chances for success (Hollender, 1965).

Burns

(1980b) found that perfectionistic insurance agents earned an
average of $15,000 less per year than their nonperfectionistic
peers, and he reported that perfectionism resulted in higher law
school drop-out rates.
Neurotic perfectionists suffer from impaired health (Burns,
1980b, 1983; King, 1986; Pacht, 1984). Medical concerns include
headaches, digestion problems, insomnia, high blood pressure, and
coronary heart disease (Burns, 1983; King, 1986). Several other
serious psychopathological disorders characteristic of neurotic
perfectionists include alcoholism, depression, eating disorders, and
obsessive-compulsive personality disorder (APA, 1987; Pacht,
1984).
Finally, neurotic perfectionists tend to have poor or troubled
interpersonal relationships (Burns, 1980b, 1983; Hollender, 1965;
King, 1986).

Because perfectionists often demand perfectionism

from their spouses, coworkers, children, friends, etc., they tend to
suffer from loneliness (Burns, 1983).

Perfectionists may feel

superior to their less-driven peers and treat them as being inferior
(Missildine, 1963).

Further effects of neurotic perfectionism on

interpersonal relationships will be discussed later in this thesis.
Theoretical and Etiological Approaches to Neurotic Perfectionism
Several theories have been developed to explain the existence
and development of neurotic perfectionism. Karen Horney and
Alfred Adler incorporated perfectionism into their theories of

8
neurosis/psychopathology.

Other individuals developed specific

theories to explain neurotic perfectionism.
Psychoanalytic explanations of neurotic perfectionism. Karen
Horney (1950) described the perfectionist as one who finds the
solution to his or her internal conflicts by identifying with feelings
of superiority.

Neurotic perfectionists feel superior because of

their high moral and intellectual standards and look down on others.
This arrogance is hidden from others, as well as from themselves,
for to reveal it is “ imperfect.”
flawless.

Their whole way of life must be

According to Horney, neurotic perfectionists know about

moral values and what it takes to be a moral person. They insist
others meet their moral standards and despise them if they don’t.
Horney viewed perfectionism as a method of controlling life.
According to perfectionistic thinking, because the perfectionist is
fair, just, and dutiful, he or she is entitled to fair and just
treatment from others and from life itself.

Any misfortune that

befalls the perfectionist is seen as unfair and undeserved and rocks
the very existence around which the perfectionist has built his or
her life (Horney, 1950).

Because misfortunes inevitably occur, the

perfectionist is left feeling helpless.

Recognition of personal

errors or failures also leads to feelings of helplessness, as
personal fallibility is realized.
Alfred Adler (1956) viewed the striving for perfection as
innate and universal.

According to Adler, perfectionism is a

striving or urge without which life would be unthinkable.

Adler’s
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“ Individual” psychology adheres to the concept of societal evolution
and regards the creating of an ideal society as the goal of
perfectionism.

Humankind strives for perfection.

Because of this

archetype, individuals strive for the solutions to life difficulties
for themselves, as well as for society.

Normal individuals strive

for perfection in order to benefit society.

In contrast, neurotic

perfectionists strive for their own personal superiority and expect
that society will help them reach this goal.
Adler suggested that perfectionism begins with inferiority
feelings that are present from birth.

These inferiority feelings are

due to feelings of imperfection and incompletion and to the
universal striving for the betterment of humankind. These feelings
of inferiority and insecurity drive people toward the desire for
superiority or perfection.

The more inferiority that an individual

feels, the greater his or her urge to reach perfection and the more
intense his or her emotional turmoil (Adler, 1956).
Perfectionism as a learned characteristic.

Perfectionism,

according to Missildine (1963), is learned and passed on through the
generations through environmental influences.

Perfectionism

begins when a child is forced to accept the demands and
expectations of his or her parents. The child is constantly urged to
“ do better,” while the parents withhold approval and acceptance.
As a result, the child begins to belittle his or her accomplishments.
The subtle disapproval by the parents and the promise of future
approval keep the child hoping and endlessly striving for a better
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performance.

Hence, a belittling-striving cycle is formed.

Perfectionistic parents belittle their own accomplishments
and have difficulty accepting the less-than-perfect
accomplishments of their children, just as their own parents did.
Although perfectionistic parents may recognize this, they are
trapped, as anxiety levels will rise if they attem pt to modify their
perfectionistic tendencies.

Even in the adult years, high standards

of performance are so engrained that self-belittlement occurs when
perfectionists fear they will not meet their parents’ expectations.
Such ideals or strivings are then transmitted to the next generation
(Missildine, 1963).
Hollender (1965, 1978) also believed that perfectionism is
learned during childhood. He described an ideal condition for the
development of the perfectionistic personality trait:
and insecure child who longs for acceptance.

the sensitive

While struggling for

approval, children learn that they must work harder and perform
better, always striving for the goal that is just beyond reach.
Children believe that if they can reach this goal, they will gain the
love and approval of their parents.

This is particularly true if the

parents are likely to give conditional responses to their children on
the basis of performance.
Hollender described another condition that can lead to the
development of perfectionism:

sibling rivalry or the “ middle-child

syndrome.” The child may feel that he or she must work harder or
perform better to find a place in the family and/or please the
parents.
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Eventually, the struggle for parental approval becomes
internalized (Hollender, 1965, 1978). The child no longer attempts
to be perfect to please his or her parents. Instead, the child
attempts to be perfect to please the self. The specific
perfectionistic pattern developed depends on the gender and
circumstances of the individual, be it in housekeeping, childrearing, athletic performance, academic achievement, or work
performance.

Hollender further mentioned that perfectionists may

then begin to demand perfectionistic standards from surrounding
people, such as a spouse or an employee.
Hamachek (1978) described neurotic perfectionism as
stemming from a childhood environment of non-approval,
inconsistent approval, or conditional positive approval.

When

parents withhold approval or give inconsistent approval, their
children lack effective feedback on their behavior.

Children begin

to feel insecure and uncertain because they never know how “good”
they are expected to be. They compensate for the lack of effective
feedback on their performance or behavior by setting their own
personal standards, and hope that by setting high standards, they
can meet the expectations and standards of their parents. Children
try to be perfect to gain approval and acceptance from their
parents.
Conditional positive approval occurs when parents give their
approval only after specific conditions or high standards have been
met (Hamachek, 1978). When performance or behavior does not
reach these standards, parental approval is noticeably lacking.
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Non-perfect behavior and non-approval become linked
together, just as a perfect performance and parental approval
become linked together. The lack of approval is viewed as
punishment, and therefore, non-perfect behavior is viewed as
something to be avoided (Hamachek, 1978). A child learns that high
standards of achievement or performance can lead to acceptance
and approval.

Perfectionistic children experience shame while

growing up because they have not met the expectations of their
parents, whereas as adults, after their parents’ messages have been
internalized, they feel guilty because they feel they have let
themselves down (Hamachek, 1978).
Similar to Hollender and Hamachek, Burns (1980b) also
proposed that perfectionism is learned. According to Bums, a child
develops perfectionism by interacting with perfectionistic parents.
The child is rewarded with love and approval only when
performance is outstanding. When performance is not outstanding,
or when the child fails, the parents react with disappointment. The
child interprets this as punishment or rejection.

Because the

parent is a perfectionist, the parent’s self-esteem is contingent
upon the success or failure of the child. Therefore, the parent
reacts with disappointment or irritation when the child fails.

The

child’s own self-esteem then becomes dependent on his or her
success or failure.
Once the perfectionistic standards are internalized, they
begin to perpetuate themselves by internal rewarding messages
when performance is outstanding and self-punishing negative
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thoughts when performance is not-so-perfect (Burns, 1980b). As
the child grows older, work and performance become more
demanding, competition becomes stiffer, and unrealistic standards
become harder to meet. A perfect performance is rarely achieved.
A powerful interm ittent reinforcement schedule is established, and
the desire for perfection is intensified.
In contrast to Burn’s emphasis on positive reinforcement for
perfectionistic behavior, King (1986) attributed perfectionistic
tendencies to negative reinforcement. The child learns to avoid
rejection, criticism, and non-approval by performing perfectly.
Barrow and Moore (1983) also viewed the roots of neurotic
perfectionism as stemming from early childhood learning
environments. They described four conditions that lead to the
“ fusion of self-worth with achievement.”

The first condition

occurs when parents are overly critical of their children. The
second condition occurs when the parents indirectly imply their
family standards, ideals, or expectations through criticism, rather
than explicitly state them. The third condition (borrowed from
Hamachek, 1978) occurs when the child establishes high standards
of performance to compensate for lack of parental approval.
Finally, the fourth condition occurs when the parents serve as
models for perfectionistic behavior and the child learns vicariously.
Cognitive theory. Cognitive theory has defined neurotic
perfectionism as irrational or distorted thinking that is
perpetuated by regular patterns of internal self-defeating talk and
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faulty life and self-assumptions (Barrow & Moore, 1983; Burns,
1980b; King, 1986). According to Burns (1980b), once a child
develops a perfectionistic personality, perfectionistic and
distorted thinking will continue to perpetuate itself.

The cognitive

distortions of a neurotic perfectionist produce a self-defeating
cycle in which the distorted thoughts lead to lowered self
acceptance, depression, and strengthened perfectionism, which in
turn lead to more cognitive distortions (Barrow & Moore, 1983;
Pirot, 1986).
The most common cognitive distortion of neurotic
perfectionists is dichotomous thinking (Burns, 1980b). This is
referred to as “ all-or-nothing” thinking, in which perfectionists
create categories such as saint-sinner, success-failure, and Godscum (Barrow & Moore, 1983; Burns, 1980a, 1980b, 1983; King,
1986; Pacht, 1984). Neurotic perfectionists are unable to see any
middle ground between the two extremes. As a result, they begin to
fear making mistakes, and therefore, overreact to them (Burns,
1980b). This black and white thinking also applies to their personal
relationships.

For example, neurotic perfectionists may feel

disappointed when their spouses do not meet all of their high
expectations or standards (Burns, 1983).
Neurotic perfectionists tend to overgeneralize (Burns, 1980b,
1983; King, 1986). Their speech is characterized by words like
“ always” or “ never.”

Further, they frequently make statements

such as “ I should be doing better” and “ I should be working” (Burns,
1980b, 1983; Hamachek, 1978; King, 1986). Neurotic perfectionists
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magnify the negative and disqualify the positive (Burns, 1983; King,
1986). Further, they magnify the importance of errors or problems,
interpreting them as “ bad,” “ awful,” or “ unbearable,” and minimize
the importance of their own accomplishments (Barrow & Moore,
1983; Burns, 1983; King, 1986).
Another cognitive distortion of neurotic perfectionists is the
tendency to jump to conclusions or act as “ mind readers” or
“ fortune tellers.” They believe that they know what others are
thinking (King, 1986) and expect the worst to happen without
realistically weighing the evidence (Burns, 1983; King, 1986).
Perfectionists accept their own negative feelings as reality, such
as, “ I feel worthless, therefore, I am” (Burns, 1983; King, 1986).
Beyond labeling themselves as “ losers” for making mistakes, they
label others as “ stupid,” “jerks,” or “ klutzes” (Burns, 1983; King,
1986).
Perfectionists assess situations inaccurately.

They

personally assume responsibility for a situation or for other
people’s problems over which they have no control (Burns, 1983;
King, 1986). For example, they may assume a spouse’s bad mood is
the result of something they did (King, 1986). Perfectionists have
high expectations for their performance on a new or difficult task
(King, 1986). They feel shame for only being “ average” or
“ ordinary” at some skill or activity (Barrow & Moore, 1983).
Perfectionists are future-oriented in that they are overly
focused on the challenges that lay ahead and do not rejoice in past
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accomplishments (Barrow & Moore, 1983).

However, they will look

at the past in order to wish that they had done things differently
(King, 1986). When it comes to new tasks, they become
overwhelmed because they think about all the tasks simultaneously
rather than one at a time (King, 1986).
Socio-cultural theory. The perfectionistic attitude held by
many people has been reinforced in Western culture by language
patterns, the media, the educational system, and religious beliefs
(Burns, 1980b; Missildine, 1963; White, 1985).

Popular slogans

such as “ Always be prepared,” “ Never put o ff until tomorrow what
you can do today,” “ Put your time to maximum use” (Barrow &
Moore, 1983), and “ No pain, no gain” (Burns, 1980b) have reflected
the attitude of perfectionism, the belief that perfection can be
achieved, and the belief that it will bring rewards.
Advertisements have offered the “ perfect car” or the “ perfect
vacation.”

Other advertisements and television shows have

flaunted images of thin, beautiful, rich people, implying that
through hard work all this can be achieved. In an upwardly mobile
society, not reaching the top or becoming a “ complete success” is
attributed to a lack of effort or to personal shortcomings (White,
1985).
Perfectionistic thinking has been encouraged in the Western
educational system (White, 1985). Competition among high school
and college students has been intense, with students fighting for
the “ perfect” 4.0 GPA. Those students with only a 3.8 GPA may
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become depressed and distraught. Further, many schools have now
made it possible to receive a 4.5 GPA, placing perfection, again,
just out of reach (White, 1985).
Christian beliefs have upheld the ideal that perfection is
something one should strive for (White, 1985). The church has
preached messages such as “ be better” and be like a saint, as well
as the message that guilt for seeking pleasure can be overcome only
by attempting to do better (Missildine, 1963).
Effects of Neurotic Perfectionism on Interpersonal Relationships
Neurotic perfectionists seem to have difficulty with intimacy
(Burns, 1980b, 1983; Missildine, 1963).

Neurotic perfectionists

tend to fear disclosure, as they believe that their personal flaws or
inadequacies will be revealed (Burns, 1983). Their fear of being
rejected prevents them from revealing their true selves.

Instead,

neurotic perfectionists prefer to interact on a business or casual
level, rather than on an intimate level (Missildine, 1963).

Neurotic

perfectionists strive to be perfect in order to gain acceptance and
approval. But by operating on a superficial level, they miss the
opportunity for acceptance and approval (Burns, 1980b). They
become so blinded by the fear of rejection that they do not allow
themselves the opportunity to be accepted for who they really are.
Difficulties in neurotic perfectionists’ interpersonal
relationships may also be due to their need to achieve (Missildine,
1963).

For neurotic perfectionists, success or achievement can

only be measured in terms of career status, athletic performance,
or social standing. Success in these areas can be measured by
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promotions, salaries, trophies, honors, invitations, and prestige.

On

the other hand, neurotic perfectionists may see little value in
relationships.

In order to achieve, neurotic perfectionists must put

their full energy, time, and power into their career or athletic
performance and must not be distracted or bothered by the energy
and commitment needed for a successful relationship (Horney,
1950; Missildine, 1963).

Living with a perfectionistic spouse is

difficult, as the neurotic perfectionist does not view recreation as
pleasurable.

Instead, the neurotic perfectionist views recreation

as a waste of time (unless recreation itself is part of the
perfectionist’s domain). The couple may have few activities that
the two enjoy together (Missildine, 1963).
Neurotic perfectionists fear criticism (Burns, 1980b, 1983).
Criticism is seem as an indication that they are not perfect, and
therefore, they are likely to act defensively. According to Burns
(1980b), this defensive reaction to criticism alienates and
frustrates others, especially spouses. The spouse of the
perfectionist may react with disapproval, and conflict in the
relationship may result.

Therefore, the actions of perfectionists

bring about the very thing they fear: disapproval. Their faulty
beliefs about the necessity of being perfect are then reinforced.
Neurotic perfectionists may also try to impose their own
excessively high personal standards on the people around them
(Burns, 1980b, 1983; Hollender, 1965; Missildine, 1963). When the
spouse is not able to meet the excessive standards, the neurotic
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perfectionist reacts with disappointment, disapproval, and
annoyance (Burns, 1980b). The non-perfectionistic spouse may
begin to feel resentment, rejection, and annoyance in return. Life
with a perfectionistic spouse can be exceedingly difficult.

Non

perfectionists may feel ignored or resentful of the demands placed
upon them.
Missildine (1963) extended the neurotic perfectionists’
interpersonal difficulties into sexual activity.

During sexual

activities, neurotic perfectionists place their focus on
performance, rather than on feelings. With a focus on performance,
satisfaction can not be achieved, especially if their performance
does not meet their personal standards.
Neurotic perfectionists may even have difficulty finding a
permanent mate or marriage partner as they are in search of the
“ perfect” husband or wife (Missildine, 1963). They may go through
several relationships in search of the “ perfect” relationship or
spouse, always thinking they can do better. Their low levels of
intimacy or disclosure may prevent them from being successful in
finding a mate. If they do succeed in finding a marriage partner,
they often do not know how to enjoy the marriage and treat it as if
it is another achievement (Missildine, 1963).
Burns (1983) administered the Burn’s Perfectionism Scale and
a scale that measures satisfaction with career and personal and
professional relationships to sales executives of a large company.
The results indicated that perfectionism is negatively related to
satisfaction with personal and professional relationships.

Bums
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(1983) also reported a pilot study in which he found that an
individual’s values, attitudes, and expectations accounted for 35%
of the variance in the individual’s satisfaction with different
aspects of his or her marriage, including sex, communication,
resolving conflicts, and raising children.

Burns further indicated

that each spouse’s attitudes can impact the other spouse’s level of
personal satisfaction and/or level of satisfaction with the role or
occupation of his or her spouse.
Measures of Perfectionism
There are three common measures of perfectionism. The
Perfectionism Scale (Burns, 1980b) measures the extent to which
an individual agrees with 10 attitudes and beliefs commonly held by
perfectionists.

It was developed from the Dysfunctional Attitude

Scale (DAS; Weissman, 1979; Weissman & Beck, 1978), which
measures a variety of self-defeating attitudes commonly held by
those suffering from depression or anxiety. Each item on the
Perfectionism Scale is rated on a 5-point scale ranging from -2 (l_
strongly disagree) to +2 (I agree very much). Scores can range
between -20 and +20. A higher score indicates a greater degree of
perfectionism.
In contrast to Burn’s one dimension of perfectionism, Frost,
Marten, Lahart, and Rosenblate (1990) hypothesized that
perfectionism has five dimensions:

excessively high standards for

performance; concern over mistakes in performance; doubts about
the quality of performance; value placed on parents’ expectations
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and evaluations; and overemphasis on precision, order, and
organization. Through items borrowed from other scales and
through item-generation, followed by factor-analysis, Frost et al.
developed the Multidimensional Perfectionism Scale with six
subscales accessing the five hypothesized dimensions of
perfectionism:

Personal Standards (PS), Concern over Mistakes

(CM), Doubts about Actions (D), Parental Expectations (PE), Parental
Criticism (PC), and Organization (0).

(As a result of the factor-

analysis, the Parental Criticism subscale emerged from the original
Parental Expectations subscale.)
This scale has 35-items with each item being rated on a 5point scale from 1 (strongly disagree) to 5 (strongly agree). A
higher score indicates a greater degree of perfectionism. The
subscales, with the exception of the Organization subscale, are
highly correlated with each other. All subjects used to develop this
scale were female undergraduates.

The Multidimensional

Perfectionism Scale is significantly correlated with Burn’s
Perfectionism Scale and a variety of symptoms of psychopathology.
Hewitt and Flett (1991) also developed a multidimensional
measure of perfectionism.

This measure, also called the

Multidimensional Perfectionism Scale (MPS), was developed to
assess the personal and social components of perfectionism.
Hewitt and Flett hypothesized that perfectionism not only has a
self-directed component, but also has interpersonal components as
well, and that the interpersonal components are important in
adjustment problems.

Self-oriented perfectionism involves setting
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unrealistically high standards for oneself and constantly evaluating
one’s performance.

Other-oriented perfectionism includes placing

perfectionistic standards on others and constantly evaluating their
performance.

Socially prescribed perfectionism is the perception

that significant others have perfectionistic standards and high
expectations for oneself.
The MPS has 45 items and three subscales: the Self-Oriented
Perfectionism subscale, the Other-Oriented Perfectionism
subscale, and the Socially Prescribed Perfectionism subscale.

The

Self-Oriented Perfectionism subscale and the Other-Oriented
Perfectionism subscale measure the standards that one has for
oneself or others, whereas the Socially Prescribed Perfectionism
subscale is thought to measure the standards that one believes
others have (Hewitt, Flett, & Holigrocki, 1988). Items are rated on
a 7-point scale ranging from 1 (strongly disagree) to 7 (strongly
agree).

Each scale yields a separate perfectionism score, with

higher scores indicating a greater level of perfectionism.

Self-

oriented perfectionism and socially prescribed perfectionism are
significantly correlated with measures of poor adjustment (Hewitt
& Flett, 1991).
Marital Relationship Constructs
Marital adjustment, marital satisfaction, and marital quality
are the most common constructs used in marital research
(Sabatelli, 1988).

According to Sabatelli’s review of the literature,

marital adjustment refers to “those processes that are presumed to
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be necessary to achieve a harmonious and functional marital
relationship” (p. 894).

The well-adjusted marriage is characterized

by frequent spousal interaction, few disagreements over marital
issues, open communication, and satisfactory resolvement of
disagreements.

According to Sabatelli (1988), marital satisfaction

refers to “ a person’s attitudes towards the partner and the
relationship” (p. 894).

It is a component of marital adjustment.

The marital quality construct can be looked at in two distinct
ways (Sabatelli, 1988).

Some researchers view marital quality as a

combination of marital adjustment and marital satisfaction.

Other

researchers view marital quality as a person’s overall evaluation of
the marital relationship.

Measurement of these three constructs

have been criticized for being vague and ill-defined, for reflecting
the values of the researcher, and for having inadequate empirical
foundations (Sabatelli, 1984, 1988).
In recent years, the marital complaints construct has been
developed to assess marital relationships (Sabatelli, 1988).

The

marital complaints construct refers to a person’s awareness that
his or her relationship is not measuring up to his or her
expectations.
The Marital Comparison Level Index (MCLI; Sabatelli, 1984)
was developed to measure marital satisfaction without falling prey
to the mistakes made by past developers of marital relationship
measures. According to Sabatelli (1988), the MCLI is one of the few
marital relationship measures that is founded on a clear conceptual
framework. The MCLI was founded on the social exchange model of
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Thibaut and Kelley (1959). Exchange theory, as applied to the
interpersonal domain, suggests that people choose their mates
based on perceived rewards. According to Thibaut and Kelley, the
reward or punishment value of an outcome must take into
consideration an individual’s expectation of the outcome.
An individual’s expectation of an outcome, against which he or
she compares his or her current experience, had been termed the
Comparison Level (CL; Thibaut & Kelley, 1959). The CL is the
standard by which an individual judges his or her satisfaction with
or attraction to his or her current partner.

It represents what the

individual realistically expects from a marriage (Sabatelli &
Pearce, 1986). The CL is based on past experiences and
observations. The level of satisfaction in a marriage can be
measured by comparing the perceived outcome of a current
relationship with an individual’s CL (Sabatelli, 1984).

The MCLI is

an attem pt to obtain such comparisons in regard to several marital
issues.

An individual is satisfied with his or her marriage when the

experiences in the current relationship fall at or above the
individual’s CL and is unsatisfied when his or her current
experiences fall below the CL (Sabatelli, 1984).
Sabatelli and Pearce (1986) examined the factors that
influence an individual’s expectations and evaluation of his or her
marriage and found several differences between males and females.
The Expectation Level Index, developed to measure the CL construct,
was used to assess an individual’s realistic expectations for
various aspects of his or her marital relationship. The MCLI, a

25
barrier to marital dissolution scale, a relational commitment scale,
and the importance of marital dimensions scale, as well as
demographic variables, were also used in the study.
Results on the Expectation Level Index indicated higher
expectations for items measuring trust, mutual respect, love, and
commitment in a marital relationship than for items measuring
time spent together, privacy, sexual activity, and communication
(Sabatelli & Pearce, 1986). It was also found that the items for
which there were higher expectations had higher levels of
importance placed upon them.
For males, a positive correlation was found between overall
expectation level and education, commitment, and marital
satisfaction.

In other words, males who had higher expectations

were highly committed and had lower levels of complaints about
their marriage.

For females, a positive correlation was found

between commitment and overall expectation level and a negative
correlation was found between overall expectation level and age,
marriage length, and the number of marriages. In other words,
females who were highly committed had higher expectations for
their marriage; older females, females who had had longer
marriages, and females who had been married before had lower
expectations for their marriage.

It was concluded that for both

males and females the higher the commitment to the marriage, the
higher the expectations for the marriage.
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Using discriminant analysis, it was found that males who had
higher expectation levels for their marriage tended to be older, to
be more committed, to be more educated, to have more children, to
view more barriers to the dissolution of their marriage, to perceive
their family of origin as happier, and to have fewer complaints than
males who had lower levels of expectations.

It was found that

females with higher expectation levels tended to be younger, to be
more committed, to be in their first marriage, to perceive their
family of origin as happier, and to have lower income levels than
females with lower expectations for marriage.

It appeared then

that older males have relatively higher expectation levels and that
younger females have relatively higher expectation levels,
revealing a cohort and gender effect (Sabatelli & Pearce, 1986).
In other studies, it was found that men are more satisfied
with their marriages than are women (Fowers, 1991; Rhyne, 1981).
Religion was found to be a more important factor in the marriage
for men than for women (Fowers, 1991). Women were found to
report greater sexual satisfaction than men (Rhyne, 1981).

Marital

quality and satisfaction were found to be related to the amount of
time the spouse spends with the children, the extent to which the
spouse meets his or her needs for friendship and understanding, and
the interest the spouse shows in his or her work and what the
spouses say to each other (Rhyne, 1981). These correlations were
stronger for women than for men.
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The Present Study
Neurotic perfectionists are always striving to “ do better”
(Missildine, 1963). Because they place such high expectations and
standards on themselves, as well as on others, it was believed that
neurotic perfectionists would also extend their high standards and
expectations to their marital relationships.

Much of the literature

on neurotic perfectionism and its effect on interpersonal
relationships is based on clinical observations.

Very few empirical

studies have been conducted. Burns (1983) reported that
perfectionism is negatively related to satisfaction with personal
and professional relationships and that an individual’s attitudes,
expectations, and values are related to his or her satisfaction with
different aspects of the marriage. Burns (1983) claimed that
“ perfectionism in a spouse can destroy a marriage” (p. 219).
However, he did not empirically support this claim.

Hewitt and

Flett (1991) stated that having high standards and expectations for
others should be related to interpersonal frustrations, such as
marital or family problems, but they never empirically tested their
prediction.

This study was an attem pt to empirically investigate

the relation between perfectionism and marital satisfaction.
The main purpose of this study was to determine whether
levels of perfectionism relate to levels of marital satisfaction.
Neurotic perfectionists set their own standards and/or the
standards for significant others at such a high level that the
standards are impossible to obtain (Hamachek, 1978). If the spouse
does not meet the standards, perfectionists may react with
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disapproval, disappointment, or annoyance (Burns, 1980b). Because
perfectionists want the “ perfect” marriage or spouse (Missildine,
1963), the marriage is sure to fall short of their expectations.
Therefore, it was hypothesized that the more an individual has
unrealistic standards for him- or herself (self-oriented
perfectionism) or the more an individual has unrealistic standards
for others (other-oriented perfectionism), the lower his or her
marital satisfaction would be.

Although a prediction regarding

socially prescribed perfectionism was not made, its relation to
marital satisfaction was also investigated.
The second purpose of this study was to examine whether the
difference in levels of perfectionism between spouses is related to
levels of marital satisfaction.

It may not be the perfectionism of

one spouse that leads to a less favorable perception, but rather that
one spouse is much more or much less perfectionistic than the
other that results in a less favorable perception of the marital
relationship.

Empirical studies have consistently found that

spouses are similar to one another in attitudes and personality
characteristics (Byrne, 1971). Further, it has been found that
husbands and wives in happy marriages are more similar in
interests, attitudes, and characteristics than are unhappy or
divorced couples.

Individuals with similar values and opinions

provide rewards for each other (Thibaut & Kelley, 1959). An
individual in such a relationship finds it easier to express what he
or she feels because the other spouse is receptive and open to the
opinions and values expressed. Therefore, it was hypothesized that
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the greater the difference between levels of self-oriented
perfectionism between spouses and the greater the difference
between levels of other-oriented perfectionism between spouses,
the lower the marital satisfaction would be for both spouses.
Although a prediction regarding the difference in levels of socially
prescribed perfectionism between spouses was not made, its
relation to marital satisfaction was also investigated.

METHOD

Subjects
Subjects for the present study were 53 graduates of the
University of Dayton, a private Catholic institution, and their
spouses. Four hundred ninety-five couples were asked to
participate. One hundred twenty-six people (65 males and 61
females) responded, producing a return rate of 13%, with 89% of the
sample (56 couples) being matched as couples. Three of the
questionnaires had missing data, reducing the total number of
couples to 53.
The mean age was 44.40 years (SD = 9.25; range from 27 to
70) for the women and 47.09 years (SD = 9.88; range from 33 to 71)
for the men. The women reported a mean length of marriage of
19.81 years (SD = 10.52), while the men reported a mean of 20.23
years (SD = 10.52). The length of marriage ranged from 1 year to 43
years. Four women reported this as their second marriage (7.5% of
the women). Five men reported this as their second marriage
(9.4%), and one man reported this as his third marriage (1.9%). The
mean number of years of reported post-high school education was
4.94 (SD = 1.92; range from 0 to 12 years) for the women and 6.35
(SD = 3.02; range from 0 to 16 years) for the men. Family income
ranged from less than $20,000/year to greater than $100,000/year.
30
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Mean (and median) family income was in the $70,000 to $79,999
range. Hence, the majority of the sample consisted of upper-class,
well-educated, professional households.
Procedure
Four hundred ninety-five alumni and their spouses were sent a
packet containing a letter introducing the researcher and explaining
the nature of the study (see Appendix A), two identical sets of
questionnaires, and two postage paid return envelopes. Interested
couples were asked to complete and return the questionnaires in the
postage paid envelopes. The questionnaires consisted of a short
demographic questionnaire, the Multidimensional Perfectionism
Scale (MPS; Hewitt & Flett, 1991), the Marital Comparison Level
Index (MCLI; Sabatelli, 1984), and the Kansas Marital Satisfaction
Scale (KMSS; Schumm, Milliken, Poresky, Bollman, & Jurich, 1983).
Half of the packets contained the MPS followed by the MCLI,
whereas the other half contained the MCLI followed by the MPS. The
demographic questionnaire and the KMSS were always last in the
packet.
Husbands and wives were instructed to answer the
questionnaires separately and to refrain from discussing the
questionnaires or their answers until both of them had completed
and returned the questionnaires. The two self-addressed stamped
envelopes were provided so that spouses could return their
questionnaires separately.

All questionnaires were answered

anonymously. Husbands’ and wives’ questionnaires were matched by
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a code number on each questionnaire. Both spouses must have
returned the questionnaires in order for their data to be included in
this study.
Instruments
The Demographic Questionnaire. The demographic
questionnaire asks for information on gender, age, length of
marriage, education, number of children, and income (see Appendix
B). In addition, the questionnaire asks for the total number of
serious romantic relationships prior to the present marriage.
The Multidimensional Perfectionism Scale. The
Multidimensional Perfectionism Scale (MPS; Hewitt & Flett, 1991)
is a 45-item scale consisting of three subscales of 15 items each:
the Self-Oriented Perfectionism subscale, the Other-Oriented
Perfectionism subscale, and the Socially Prescribed Perfectionism
subscale. Each item is rated on a 7-point scale ranging from 1
(strongly disagree) to 7 (strongly agree). An overall perfectionism
score is computed, as well as a separate perfectionism score for
each of the three subscales. Overall scores can range from 45 to
315. Scores on each subscale can range from 15 to 105.
The Self-Oriented Perfectionism subscale measures
perfectionistic behaviors and beliefs such as setting
unrealistically high standards for oneself and constantly evaluating
ones’ performance. Items on this subscale include, “ When I am
working on something, I cannot relax until it is perfect,” and “ I
strive to be the best at everything I do.” A higher score indicates a
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greater degree of self-oriented perfectionism.
The Other-Oriented Perfectionism subscale measures the
tendency to place perfectionistic standards on significant others
and to constantly evaluate their performance.

Items include, “ I

have high expectations for the people who are important to me,” and
“The people who matter to me should never let me down.” A higher
score indicates a greater degree of other-oriented perfectionism.
The third subscale, the Socially Prescribed Perfectionism
subscale, measures a person’s perception that significant others
have unrealistically high standards or expectations for him or her.
This subscale is thought to measure the standards that one believes
others have, rather than the standards that one has for oneself
(Hewitt et al., 1988). Items include, “The better I do, the better I
am expected to do,” and “ I feel that people are too demanding of
me.”

A higher score indicates greater socially prescribed

perfectionism.
The 45 items of the MPS were selected from an original pool
of 122 items that were administered to 156 undergraduates at a
Canadian university. An item was retained if it had a mean between
2.5 and 5.5, if it had a greater than .40 correlation with its
subscale, if it had a less than .25 correlation with the other two
subscales, and if it had a less than .25 correlation with the
Marlowe-Crowne Social Desirability Scale (Crowne & Marlowe,
1960). Correlations were computed for each of the 45 remaining
items and their respective subscale total.

Item-to-subscale

correlations ranged from .51 to .73 for self-oriented items, .43 to

34
.64 for other-oriented items, and .45 to .71 for socially prescribed
items. The alpha coefficient for internal consistency was .89 for
the overall scale (Hewitt et al., 1988), .86 for the Self-Oriented
Perfectionism subscale, .82 for the Other-Oriented Perfectionism
subscale, and .87 for the Socially Prescribed Perfectionism
subscale (Hewitt & Flett, 1991; Hewitt et al., 1988).
Intercorrelations among the three subscales ranged from .24 to .40
Because the intercorrelations were low compared to the alpha
coefficients, Hewitt and Flett concluded that each subscale is
relatively distinct.

The test-retest reliability over a 3-month

interval was .89 for the overall scale, .88 for self-oriented
perfectionism, .85 for other-oriented perfectionism, and .75 for
socially prescribed perfectionism (Hewitt & Flett, 1991).

Only one

gender difference was found in that males scored significantly
higher than the females on the Other-Oriented Perfectionism
subscale (Hewitt & Flett, 1991; Hewitt et al., 1988).
Validity was assessed by using factor analysis and by
examining the correlations between self-ratings and observer
ratings for both a clinical sample and a nonclinical sample of
Canadian undergraduates (Hewitt & Flett, 1991).

Factor analysis

confirmed three factors corresponding to the three dimensions of
perfectionism for both the clinical and the nonclinical samples.
The correlations between the self-ratings and the observer ratings
were significant for self-oriented perfectionism, other-oriented
perfectionism, and socially prescribed perfectionism for both
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samples.

No significant correlations were found between the

measures that were not accessing the same dimension of
perfectionism.
Hewitt and Flett (1991) provided extensive evidence for the
convergent validity of the MPS subscales by examining the relation
between each subscale and numerous measures related to selfrelated and socially-related behaviors, academic standards, and
negative emotions.

Discriminant validity was mixed, as some

measures were related to more than one dimension of
perfectionism.

Offering further support for construct validity,

self-oriented and other-oriented perfectionism, as expected, were
significantly related to measures of narcissism.

Both self-oriented

and socially-prescribed perfectionism were significantly related to
indices of poor adjustment (Hewitt & Flett, 1991).
All three subscales of the MPS were significantly correlated
with Burn’s Perfectionism Scale (Hewitt & Flett, 1991). The
strongest correlation was found for self-oriented perfectionism.
Finally, the practical importance of the MPS was demonstrated by
establishing that these three dimensions of perfectionism were
differentially associated with severe psychopathology (Hewitt &
Flett, 1991).

In regard to these associations, gender differences

were found as well.
The MPS was chosen as the measure of perfectionism for the
present study because of its ability to assess both the personal and
social components of perfectionism.

Because perfectionism was

being studied in relation to marital relationships, it was necessary
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to use a measure that assesses the interpersonal aspects of
perfectionism.

In the present study, the alpha coefficient for the

husbands was .90 for the overall scale, .87 for the Self-Oriented
Perfectionism subscale, .77 for the Other-Oriented Perfectionism
subscale, and .83 for the Socially Prescribed Perfectionism
subscale. For the wives, the alpha coefficient was .91 for the
overall scale, .88 for the Self-Oriented Perfectionism subscale, .80
for the Other-Oriented Perfectionism subscale, and .82 for the
Socially Prescribed Perfectionism subscale.
The Marital Comparison Level Index. The Marital Comparison
Level Index (MCLI; Sabatelli, 1984) is a 32-item index that
measures an individual’s perception of the degree to which his or
her marital relationship is measuring up to his or her expectations
(see Appendix C). The MCLI can be viewed as a global assessment of
a person’s complaints about his or her marital relationship,
complaints occurring when some aspect of the marriage does not
meet his or her internal standards. Items for the MCLI were
originally derived from a comprehensive review of the marital
satisfaction and marital adjustment literature.
Each item is rated on a 7-point scale ranging from -3 (worse
that I expect) to +3 (better than I expect). The midpoint of the
scale reflects the individual’s expectation level.

Items from the

MCLI include “The amount of companionship you experience” and
“The amount of affection your partner displays.” To avoid negative
numbers in scoring, +4 is added to each item score. Scores can
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range from 32 to 224, with higher scores reflecting a more
favorable evaluation of the marriage relative to expectations.

A

score of 128 reflects the point on the continuum where the outcome
is equal to the expectation level.
In the pilot study of the MCLI (Sabatelli, 1984), a sample of
301 married individuals responded to an original 36-item MCLI and
rated the importance that they attached to each item. Through
factor analysis, 4 items were dropped from the index, resulting in
the final 32-item unidimensional measure that accesses those
relationship dimensions judged to be important by the respondents.
Factor loadings ranged from .38 to .77. Means on the MCLI for the
pilot sample were 144.7 for the males and 147.4 for the females.
This gender difference approached significance. The alpha
coefficient for internal consistency was .93.
measurement was 1.38.

The standard error of

No test-retest reliability was reported

(Sabatelli, 1984).
Evidence for construct validity of the MCLI was reported
(Sabatelli, 1984).

The MCLI correlated significantly with the

perception that spouses have of the fairness of their relationship
(relational equality) and their commitment to the relationship
(marital commitment).

The rationale for using relational equality

and marital commitment to assess construct validity of the MCLI
was based on a prior hypothesized theoretical relationship between
the three constructs (Sabatelli, 1984).
The MCLI was chosen for this study over other measures of
marital satisfaction because it considers an individual’s
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expectations for the marriage.

Without considering an individual’s

expectations, measuring marital satisfaction is based only on the
extent to which an individual agrees or disagrees with a statement,
or on how frequently a marital event occurs, without considering
that individual’s perception of its importance in the marriage
(Sabatelli, 1984).

In the present study, the alpha coefficient for

internal reliability of the MCLI was .95 for the husbands and .96 for
the wives.
The Kansas Marital Satisfaction Scale. The Kansas Marital
Satisfaction Scale (KMSS; Schumm, Milliken, Poresky, Bollman, &
Jurich, 1983) is a 3-item scale directly assessing marital
satisfaction (see Appendix D). The scale simply asks “ How
satisfied are you with...your marriage...your relationship with your
spouse...and your husband/wife as a spouse.” Each item is rated on
a 7-point scale ranging from 1 (extremely dissatisfied) to 7
(extremely satisfied). Scores can range from 3 to 21. The KMSS
was based on Spanier and Cole’s (1976) distinction between an
individual’s satisfaction with his or her spouse, marriage, and
relationship with his or her spouse (Sabatelli, 1988).
Several studies have found the KMSS to be reliable (Grover,
Paff-Bergen, Russell, & Schumm, 1984; Mitchell, Newell, &
Schumm, 1983; Schumm et al., 1985; Schumm, Nichols, Schectman,
& Grigsby, 1983; Schumm, Scanlon, Crow, Green, & Buckler, 1983).
The alpha coefficient for internal consistency ranged from .84 to
.98.

Internal consistency still remained high after controlling for
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social desirability (Schumm, Scanlon, Crow, Green, & Buckler,
1983).

Test-retest reliability was .71 over a 10-week period for

females (Mitchell et al., 1983).

Inter-item correlations ranged

from .93 to .95 (Schumm, Nichols, Schectman, & Grigsby, 1983).
Scores on the KMSS were found to be significantly correlated
with the satisfaction subscale of the Dyadic Adjustment Scale
(Spanier, 1976) and the Family Environment Scale (Kintner, Boss, &
Johnson, 1981), thereby establishing construct validity (Grover et
al., 1984; Mitchell et al., 1983). Scores on the KMSS were also
found to be positively correlated with family income and church
attendance, which is consistent with other measures of marital
adjustment/satisfaction (Grover et al., 1984). The KMSS was found
to distinguish between married females and recently separated
females, offering further support for its validity (Schumm et al.,
1985). However, it consistently has been found that the KMSS is
correlated with a shortened version of the Marlowe-Crowne Social
Desirability Scale (Mitchell et al., 1983; Schumm et al., 1985;
Schumm, Nichols, Schectman, & Grigsby, 1983; Schumm, Scanlon,
Crow, Green, & Buckler, 1983) and that the range of scores
significantly departs from normality in regards to skewness and
kurtosis (Grover et al., 1984). Schumm, Nichols, Schectman, and
Grigsby (1983) reported that this is common among marital
adjustment scales.
The KMSS offers a brief, unidimensional assessment of
marital satisfaction that is comparable to other marital
adjustment/satisfaction scales (Schumm, Scanlon, Crow, Green, &
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Buckler, 1983). The KMSS was included in this study to assess
marital satisfaction directly without taking into consideration an
individual’s expectation level, as an individual’s expectation level
is partially based on past relationship experiences (Thibaut &
Kelley, 1959). In the present study, the alpha coefficient for
internal reliability of the KMSS was .95 for the husbands and .97 for
the wives.

RESULTS

Descriptive Data
Means and standard deviations on the scores on the
Multidimensional Perfectionism Scale (MPS; Hewitt & Flett, 1991),
the MPS subscales (Self-Oriented Perfectionism subscale, OtherOriented Perfectionism subscale, and Socially Prescribed
Perfectionism subscale), the Marital Comparison Level Index (MCLI;
Sabatelli, 1984), and the Kansas Marital Satisfaction Scale (KMSS;
Schumm, Milliken, Poresky, Bollman, & Jurich, 1983) for husbands
and wives are presented in Table 1. To determine if there were
differences between husbands and wives on these measures, t-te s ts
were performed (see Table 1). A significant difference was found
between husbands and wives on the overall MPS scores. Husbands
reported significantly higher overall levels of perfectionism than
did their wives.
To determine if the present sample differed from previous
samples in regards to perfectionism and marital satisfaction, ttests were performed. The means and standard deviations on the
MPS and the MCLI for both the present sample and the normative
samples are shown in Table 2. (The normative sample for the MPS
consisted of undergraduates at a Canadian university; the normative
sample for the MCLI consisted of married couples.) The husbands in
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Table 1
Means, Standard Deviations, and t-Scores for Husbands and Wives

Husbands
Scale

N

M

Wives
SD

N

M

SD

t

48

187.27

28.86

48

175.73

28.57

2.13*

Self

52

70.44

14.02

52

68.65

14.59

.74

Other

51

61.29

10.20

51

58.25

11.29

1.62

Social

51

53.14

11.72

51

49.49

11.03

1.58

MCLI

50

152.46

28.21

50

159.64

32.29

-1.58

KMSS

53

17.91

3.25

53

17.37

4.19

1.16

MPS

Note. MPS = Multidimensional Perfectionism Scale, Self = SelfOriented Perfectionism subscale, Other = Other-Oriented
Perfectionism subscale, Social = Socially Prescribed Perfectionism
subscale, MCLI = Marital Comparison Level Index, KMSS = Kansas
Marital Satisfaction Scale. Scores on the MPS can range from 45 to
315. Scores on each subscale of the MPS can range from 15 to 105.
Scores on the MCLI can range from 32 to 224. Scores on the KMSS
can range from 3 to 21.
*p <.05.
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Table 2
Means and Standard Deviations on the Perfectionism Scales and the
MCLI for the Present Sample and the Normative Samples

Present Sample
Scale Sex

MPS

S lf

Oth

Soc

M

SD

N

M

SD

t

Male

48

187.27

28.86

52

174.66

28.04

2.21*

Female

48

175.73

28.57

104

166.44

30.77

1.82

Male

52

70.44

14.02

52

66.02

13.69

1.63

Female

52

68.86

14.59

104

65.05

14.45

1.54

Male

51

61.29

10.20

52

59.88

11.99

.64

Female

51

58.25

11.29

104

54.55

12.73

1.84

Male

51

53.14

11.72

52

48.57

11.07

2.03*

Female

51

49.49

11.03

104

47.38

13.71

1.03

50

152.46

28.21

142

144.70

23.50

1.74

50

159.64

32.29

159

149.70

24.20

2.01*

MCLI Male
Female

Note.

N

Normative Sample

MPS = Multidimensional Perfectionism Scale, Slf = Self-

Oriented Perfectionism subscale, Oth = Other-Oriented
Perfectionism subscale, Soc = Socially Prescribed Perfectionism
subscale. Means and standard deviations for the normative sample
on the MPS and its subscales were obtained from Hewitt, Flett, and
Holigrocki (1988).

Means and standard deviations for the normative

samples on the MCLI were obtained from Sabatelli (1984).
* p < .05.
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the present study indicated significantly higher overall levels of
perfectionism and significantly higher levels of socially prescribed
perfectionism than did the men in the MPS normative sample. As
for marital satisfaction, the wives in the present study reported
significantly higher levels of marital satisfaction than did the
wives in the MCLI normative sample. The published mean on the
KMSS was 17.97 for males (Schumm, Scanlon, Crow, Green, &
Buckler, 1983). For females, the published means on the KMSS
ranged from 17.29 to 18.01 (Grover et al., 1984; Schumm et al.,
1985; Schumm, Nichols, Schectman, & Grigsby, 1983; Schumm,
Scanlon, Crow, Green, & Buckler, 1983). The means on the KMSS for
the present sample were clearly within this range.
To determine if one spouse’s perfectionism and marital
satisfaction scores were related to the other spouse’s
perfectionism and marital satisfaction scores, Pearson productmoment correlations with a two-tailed test of significance were
used. These intercorrelations are shown in Table 3. One spouse’s
marital satisfaction (as measured by scores on either the MCLI or
the KMSS) was found to be significantly positively related to the
other spouse’s marital satisfaction (as measured by scores on
either the MCLI or the KMSS). The variance in the marital
satisfaction scores accounted for by the other spouse’s marital
satisfaction scores ranged from 19.4% to 39.7%.
In addition, it was found that husbands’ Self-Oriented
Perfectionism subscale scores were significantly positively
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Table 3
Intercorrelations between Husbands’ and Wives’ Perfectionism
Scores and Marital Satisfaction Scores

Wives
S lf

Oth

.14

.10

.16

S lf

.31*

.26

Oth

.12

Soc

Husbands

MPS

MCLI
KMSS

MCLI

KMSS

-.05

.04

.04

.22

.15

-.06

.01

.08

.23

-.06

.09

.10

.07

.00

.10

-.04

.11

-.01

-.10

.07

-.12

-.08

.4 4 **

.4 6 **

.29*

-.01

.20

.5 3 * * *

.6 3 * * *

MPS

.22

Soc

Note. N’s ranged from 48 to 53. MPS = Multidimensional
Perfectionism Scale, Slf = Self-Oriented Perfectionism subscale,
Oth = Other-Oriented Perfectionism subscale, Soc = Socially
Prescribed Perfectionism subscale, MCLI = Marital Comparison
Level Index, KMSS = Kansas Marital Satisfaction Scale.
* £ < .0 5 .

**£ < .0 1 .

***p<.001.
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related to their wives’ overall MPS scores.

Husbands’ Self-Oriented

Perfectionism subscale scores accounted for 9.6% of the variance in
their wives’ overall MPS scores.

Finally, it was found that wives’

Self-Oriented Perfectionism subscale scores were significantly
positively related to their husbands’ KMSS scores.

Wives’ Self-

Oriented Perfectionism subscale scores accounted for 8.4% of the
variance in their husbands’ KMSS scores.
Relation between Perfectionism and Marital Satisfaction
It was predicted that self-oriented perfectionism and otheroriented perfectionism would be negatively related to marital
satisfaction for both husbands and wives.

Pearson product-moment

correlations with a one-tailed te st of significance were computed
to examine this hypothesis.

Correlation matrices are presented for

husbands’ and wives’ scores in Tables 4 and 5, respectively. No
significant correlations were found between any measure of
perfectionism and either marital satisfaction measure for the
husbands.
In contrast to the prediction, it was found that the wives’
Self-Oriented Perfectionism subscale scores were significantly
positively related to their MCLI scores (see Table 5).

In other

words, as scores on the wives’ Self-Oriented Perfectionism
subscale increased, scores on the wives’ MCLI also increased.
Therefore, the results suggested that wives who have higher levels
of self-oriented perfectionism also have higher levels of marital
satisfaction.

Wives’ Self-Oriented Perfectionism subscale scores
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Table 4
Correlation Matrix for the Perfectionism Scores and the Marital
Satisfaction Scores for Husbands

MPS

MPS

S [f

Oth

.8 8 **

—

Oth

.7 8 **

.6 1 **

—

Soc

.7 7 **

.5 0 **

.39**

KMSS

MCLI

KMSS

—

S lf

MCLI

Soc

—

-.03

-.08

-.05

-.05

—

.08

.14

.11

-.07

.6 7 **

. . •«

Note. N’s ranged from 51 to 53. MPS = Multidimensional
Perfectionism Scale, Slf = Self-Oriented Perfectionism subscale,
Oth = Other-Oriented Perfectionism subscale, Soc = Socially
Prescribed Perfectionism subscale, MCLI = Marital Comparison
Level Index, KMSS = Kansas Marital Satisfaction Scale.
* p < .0 1 .

**p<.001.
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Table 5
Correlation Matrix for the Perfectionism Scores and the Marital
Satisfaction Scores for Wives

MPS

MPS

S lf

Oth

Soc

MCLI

KMSS

—

S lf

.9 0 * * *

—

Oth

.7 2 * * *

.5 3 * * *

—

Soc

.7 8 * **

.6 2 * * *

.28*

—

MCLI

.32*

.3 3 **

.19

.25*

—

KMSS

.21

.17

.20

-.03

.6 7 * * *

_- .

Note. N’s ranged from 49 to 53. MPS = Multidimensional
Perfectionism Scale, Slf = Self-Oriented Perfectionism subscale,
Oth = Other-Oriented Perfectionism subscale, Soc = Socially
Prescribed Perfectionism subscale, MCLI = Marital Comparison
Level Index, KMSS = Kansas Marital Satisfaction Scale.
*£ < .05.

**p < .0 1 .

***£<.001.
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accounted for 10.9% of the variance in their MCLI scores. There
were no significant correlations between the perfectionism scores
and the KMSS scores.

In addition, no significant correlations were

found using the Other-Oriented Perfectionism subscale scores.
Although no predications were made, the wives’ overall MPS
scores and their Socially Prescribed Perfectionism subscale scores
were also found to be significantly positively related to their MCLI
scores (see Table 5). Thus, for wives, overall MPS scores, as well
as Socially Prescribed Perfectionism subscale scores, increased as
their MCLI scores increased. This suggested that wives who have
higher overall levels of perfectionism and wives who have higher
levels of socially prescribed perfectionism also have higher levels
of marital satisfaction.

Wives’ overall MPS scores accounted for

10.2% of the variance in their MCLI scores. As for the wives’
Socially Prescribed Perfectionism subscale scores, they accounted
for 6.3% of the variance in the their MCLI scores.
Relation between Couple Differences in Perfectionism and Marital
Satisfaction
It was predicted that the difference between the levels of
self-oriented perfectionism between spouses and the difference
between the levels of other-oriented perfectionism between
spouses would be negatively related to marital satisfaction for
both husbands and wives.

Pearson product-moment correlations

with a one-tailed test of significance were computed to examine
the relation between the absolute differences between the spouses’
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levels of perfectionism and marital satisfaction.

Absolute

differences, rather than actual differences, were used because the
magnitude of the difference, not the direction of the difference,
was thought to be related to levels of perfectionism. The means
and standard deviations on these absolute difference scores
between husbands and wives for the MPS and the MPS subscales are
presented in Table 6. The correlation matrix is presented in Table
7. The correlations that tested this hypothesis were not
significant.
Although no predictions were made regarding overall
perfectionism and socially prescribed perfectionism, it was found
that the absolute difference between the spouses’ overall MPS
scores and the absolute difference between the spouses’ Socially
Prescribed Perfectionism subscale scores were significantly
negatively related to the husbands’ MCLI scores and to the wives’
KMSS scores (see Table 7). As the absolute difference between the
spouses’ overall MPS scores increased, husbands’ MCLI scores and
wives’ KMSS scores decreased. This suggested that the more a
husband or wife differs from his or her spouse in regards to overall
levels of perfectionism, the less satisfied he or she is with the
marital relationship.

In addition, as the absolute difference

between the spouses’ Socially Prescribed Perfectionism subscale
scores increased, husbands’ MCLI scores and wives’ KMSS scores
decreased. This suggested that the more a husband or wife differs
from his or her spouse in regards to socially prescribed
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Table 6
Absolute Difference Means and Standard Deviations between
Husbands* and Wives’ Perfectionism Scores

Scale

Difference Mean

Difference SD

MPS

30.38

24.62

Self-Oriented

13.75

10.59

Other-Oriented

11.35

7.54

Socially Prescribed

11.37

12.33

Note.

MPS = Multidimensional Perfectionism Scale, Self-Oriented =

Self-Oriented Perfectionism subscale, Other-Oriented = OtherOriented Perfectionism subscale, Socially Prescribed = Socially
Prescribed Perfectionism subscale.

Absolute difference scores on

the MPS can range from 0 to 270. Absolute difference scores on
each subscale can range from 0 to 90.

52
Table 7
Correlation Matrix for the Perfectionism Difference Scores and the
Marital Satisfaction Scores

Husbands
Diff. Score

MPS
Self-Oriented
Other-Oriented
Social Prescribed

Wives

MCLI

KMSS

MCLI

KMSS

-.2 6 *

.01

-.04

-.2 4 *

-.15

-.05

-.01

-.15

.03

-.08

-.04

-.07

-.2 8 *

-.11

-.05

.31*

Note. N’s ranged from 47 to 52. MPS = Multidimensional
Perfectionism Scale, Self-Oriented = Self-Oriented Perfectionism
subscale, Other-Oriented = Other-Oriented Perfectionism subscale,
Social Prescribed = Socially Prescribed Perfectionism subscale,
MCLI = Marital Comparison Level Index, KMSS = Kansas Marital
Satisfaction Scale.
*p < .0 5 .
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perfectionism, the less satisfied he or she is with the marital
relationship.

The spouses’ absolute difference between their

overall MPS scores accounted for 6.8% of the husbands’ marital
satisfaction, as measured by the MCLI, and 5.8% of the wives’
marital satisfaction, as measured by the KMSS. The spouses’
absolute difference between their Socially Prescribed
Perfectionism subscale scores accounted for 7.8% of the husbands’
marital satisfaction (MCLI) and 9.6% of the wives’ marital
satisfaction (KMSS).

DISCUSSION

Perfectionism and Marital Satisfaction
Clinical observations and theoretical viewpoints suggest that
perfectionism can lead to negative effects on one’s life and
personal relationships.

However, the results of this study are not

consistent with these clinical observations and theoretical
viewpoints.

Contrary to the first hypothesis, neither having high

standards and expectations for oneself (self-oriented
perfectionism) nor having high standards and expectations for
others (other-oriented perfectionism) was negatively related to
marital satisfaction for either husbands or wives.

Surprisingly

however, for wives, overall perfectionism, having high standards
and expectations for oneself, and perceptions or beliefs that one’s
significant others have high standards for oneself (socially
prescribed perfectionism) were positively related to their marital
satisfaction, as measured by the Marital Comparison Level Index
(MCLI; Sabatelli, 1984). Therefore, this study indicates that the
higher a wife’s overall perfectionism, self-oriented perfectionism,
or socially prescribed perfectionism, the more satisfied she is with
her marriage.
The findings of the present study appear to contradict the
clinical observations and theoretical viewpoints that perfectionism
54
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can lead to negative consequences on the marital relationship.
However, much of the literature on perfectionism refers to neurotic
perfectionism rather than normal or healthy perfectionism.
Perhaps the sample in this study was not perfectionistic enough to
reveal a negative relation between perfectionism and marital
satisfaction. The husbands and wives in the present study can not
be regarded as neurotic perfectionists. The wives in this sample
were not significantly more perfectionistic than the women in the
normative sample (Canadian undergraduates). Although the
husbands in this sample indicate significantly higher overall levels
of perfectionism than the male undergraduates in the normative
sample, they still can not be regarded as neurotic perfectionists.
The mean overall perfectionism score for the husbands was 187.27,
out of a possible score of 315. The highest score in this sample
was 247. Because perfectionists tend to be well-educated and
economically advantaged (King, 1986; Missildine, 1965), it is not
surprising that the husbands in this sample, who are well-educated
and economically advantaged, are significantly more perfectionistic
then the male undergraduates in the normative sample.
According to the definition of normal or healthy
perfectionism, healthy perfectionists are able to adjust their
expectations to the situation and are able to derive satisfaction
from a job well done (Hamachek, 1978). In contrast to the
literature on neurotic perfectionism, but consistent with the
literature on healthy perfectionism, the present study indicates
that, for wives, healthy levels of perfectionism are related to
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higher levels of marital satisfaction. Thus, because the present
sample was not neurotically perfectionistic, the results of this
study should not be interpreted to contradict the clinical
observations and the theoretical viewpoints that neurotic
perfectionism can lead to interpersonal difficulties.
Differences in Perfectionism and Marital Satisfaction
Thibaut and Kelley (1959) report that husbands and wives who
are similar to each other in regards to interests, attitudes, and
characteristics tend to be more satisfied with their marriage than
husbands and wives who are not similar.

Perfectionism theorists

suggest that perfectionism in one spouse can have negative
consequences on an interpersonal relationship (Burns, 1980b, 1983;
Hollender, 1965; Missildine, 1963). Based on these findings and
theoretical viewpoints, it was hypothesized that the greater the
difference between levels of self-oriented or other-oriented
perfectionism between spouses, the lower the marital satisfaction
would be for both spouses.
Contrary to the hypothesis, the difference between the levels
of self-oriented perfectionism between spouses and the difference
between the levels of other-oriented perfectionism between
spouses were not related to marital satisfaction.

However, this

study does indicate that the difference between the spouses’
overall levels of perfectionism and the difference between the
spouses’ beliefs that significant others have unrealistic standards
for him or her (differences in levels of socially prescribed
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perfectionism) were negatively related to husbands’ marital
satisfaction, as measured by the MCLI, and wives’ marital
satisfaction, as measured by the Kansas Marital Satisfaction Scale
(KMSS; Schumm, Milliken, Poresky, Bollman, & Jurich, 1983).
Therefore, this study indicates that the more similar spouses are to
each other in regard to their overall levels of perfectionism, the
more satisfied both spouses will be with their marriage; the more
similar the spouses’ perceptions that significant others have high
standards and expectations for him or her, the more satisfied both
spouses will be with their marriage.
The results of this study are consistent with Thibaut and
Kelley’s findings that spouses who are similar to each other in
regards to interests, attitudes, and characteristics are more
satisfied with their marital relationship.

Further, the results are

indirectly consistent with the perfectionism theorists who suggest
that perfectionism in one spouse can lead to lower interpersonal
relationship satisfaction (Burns, 1980b, 1983; Hollender, 1965;
Missildine, 1963). The more dissimilar spouses are on this
construct, the lower their levels of marital satisfaction.

Thus, it

appears that it may not be the perfectionistic tendencies of one
spouse that are related to lower levels of marital satisfaction, but
rather it may be when one spouse is much more or much less
perfectionistic (in particular, believes that others hold him or her
to exceptionally high standards) than the other spouse that lower
levels of marital satisfaction occur.
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Limitations of this Study
This study may have limited validity and generalizability for
several reasons. First, the subjects may not have responded to the
self-report measures in an honest manner.

Marital satisfaction

measures, in particular the KMSS, have been found to be related to
social desirability (Schumm, Nichols, Schectman, & Grigsby, 1983).
Therefore, the subjects in this study may have reported being more
satisfied with their marital relationship then they actually are.
This may be especially true for persons who are more
perfectionistic.

Reporting marital dissatisfaction may mean to

perfectionists that they have somehow failed in their marriage.
Second, although spouses were instructed to fill out the
questionnaires separately and to refrain from discussing their
responses, there is no assurance that they actually complied with
this request. Thus, a spouse’s responses on the questionnaires may
have been influenced by discussions with his or her spouse.
Third, couples who were greatly dissatisfied with their
marital relationship may not have responded. Because both spouses
were required to respond to be included in this study, it is probable
that only those couples who have some level of cohesiveness or
agreement in their marriage (and therefore, higher levels of marital
satisfaction) were likely to respond.
Fourth, the results of this study may not be generalizable to
other married populations. The sample in this study is quite
limited.

The sample consists of upper-class, well-educated,

primarily Catholic, professional households.

Further, at least one
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spouse is a graduate of a midwestern Catholic university.
Recommendations for Future Studies
The empirical study of the relation between perfectionism
and marital satisfaction is a relatively new area.

Thus, several

recommendations for future studies can be made. First, it is
recommended that this study be replicated, but with the inclusion
of some additional measures.

For reasons stated previously, a

social desirability measure should be included.
The Expectation Level Index (ELI; Sabatelli & Pearce, 1986),
an index measuring the individual’s expectation level for the
marriage, should also be included. The MCLI measures the degree to
which specific aspects of the marriage meet expectations.
not measure the marital expectations themselves.

It does

In contrast, the

ELI measures an individual’s expectation level for various aspects
of the marital relationship.
The rationale for including the ELI is based on the assumption
that because perfectionists have such high standards or
expectations for themselves or others, they also have high
expectations for their marriage. However, this has not been
empirically investigated.

According to Thibaut and Kelly, higher

expectations are likely to lead to periods of lower satisfaction.
Periods of lower satisfaction are then likely to lead to lower
expectation levels, which ultimately lead to an increase in
satisfaction.

Applying Thibaut and Kelley’s theory to

perfectionism, it seems that if perfectionists do have higher
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expectations for their marriage, they would have lower levels of
marital satisfaction.

Eventually, however, the lower levels of

marital satisfaction would lead to a decrease in the perfectionists’
marital expectations.

Ultimately, this would increase the

perfectionists’ level of marital satisfaction.

The relation between

perfectionism and marital expectations could not be directly
examined in the present study.
For the wives in this study, perfectionism is positively
related to marital satisfaction, as measured by the MCLI. The MCLI
measures an individual’s satisfaction with his or her marriage by
comparing the outcome of the marriage to what was expected. A
score of 128 on the MCLI reflects the point at which the marital
experience is equal to what was expected. The MCLI mean score for
the wives in this sample was 159.64, indicating that their actual
marital experience is better than they expected. As stated
previously, however, healthy perfectionists are able to adjust their
standards and expectations to the situation. Perhaps the healthy
perfectionists in this study have adjusted their marital
expectations, and thus, are currently satisfied.

By including the ELI

in a replication of this study, expectations for the marriage could
be directly assessed and the relation between perfectionism and
marital expectations could be determined.
Further, research in this area should be conducted
longitudinally.

According to Thibaut and Kelley, expectation levels

fluctuate over time.

However, the literature on perfectionism

suggests that neurotic perfectionists fail to adjust their standards
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and expectations to the situation and believe that they can always
do better (Hamachek, 1978). Indeed, it has even been suggested that
when neurotic perfectionists fail to meet their goals or
expectations, instead of lowering the goals or expectations to a
more realistic level, they raise them (Elliott & Meltsner, 1991).
Thus, it is possible that Thibaut and Kelley’s theory does not apply
to neurotic perfectionists and their expectations for marriage.

To

investigate whether neurotic perfectionists’ expectation levels
fluctuate or whether they remain fixed, longitudinal research needs
to be conducted.
In addition, research needs to be conducted to empirically
examine the dynamics that relate neurotic perfectionism to marital
satisfaction.

Much of the literature on perfectionism itself has

been based on theories and clinical observations, rather than on
empirical studies. The few studies that have examined
perfectionism and its relation to interpersonal or life satisfaction
have been based on correlational data. Thus, causality can not be
inferred.

Future studies should compare groups of neurotic (or

unhealthy) perfectionists to normal (or healthy) perfectionists or
nonperfectionists in regard to relationship or life satisfaction.
Finally, research in this area should be conducted using a less
demographically restrictive sample. The sample in the present
study consisted of primarily upper-class, well-educated, Catholic
individuals.

The relation between perfectionism and marital

satisfaction needs to be explored with a random sample from the
general population so the results will be more generalizable.
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Conclusion
In summary, the results of this study indicate that healthy
levels of perfectionism are related to higher levels of marital
satisfaction for wives and that differences in levels of
perfectionism between spouses are related to lower levels of
marital satisfaction for both husbands and wives.

Perfectionism is

a relatively new, but growing field, for empirical research.

More

research needs to be done to fully understand the impact that
perfectionism has on interpersonal relationships.

APPENDIX A
LETTER TO ALUMNI AND THEIR SPOUSES
November 1993
Dear UD Alumnus and Spouse:
I am writing to you from the University of Dayton, Department
of Psychology with the permission of the Alumni House. I am a
graduate student in the clinical psychology program. I am inviting
you to participate in a study of married couples as part of my
master’s thesis research. I am interested in specific personality
characteristics and how they relate to an individual’s perception of
his or her marital relationship.
Enclosed are two copies of three relatively short
questionnaires. One questionnaire asks you the extent to which you
agree with several statements. For example, one statement reads
“ I set very high standards for myself.” A second questionnaire asks
you questions about your marital relationship, such as the amount
of time you spend together and the amount of conflict you have over
daily decisions. The final questionnaire asks for demographic
information, such as age, length of marriage, number of children,
etc., as well as three specific questions about your marriage.
Please keep in mind that answering questions about a personal
relationship may affect the relationship in either positive or
negative ways (e.g. may cause marital stress).
If you decide to participate in this study, please answer the
questionnaires in the order that they are presented in this packet.
Instructions are provided at the top of each questionnaire. Please
answer the questionnaires individually and refrain from discussing
them or your answers until both of you have completed the
questionnaires and returned them. Two envelopes are provided, so
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that the questionnaires can be returned separately. All
questionnaires are to be answered anonymously. The number on
each questionnaire is only for the purpose of matching husbands’
and wives’ questionnaires (for the purpose of this study both
spouses must respond). No record is being kept of the numbers.
Please return the completed questionnaires to me by
December 1, 1993. I am planning to write a brief summary of the
results to be published in a future edition of the University of
Dayton Quarterly. If you have any questions, I may be reached in
the Graduate Assistant Office in the Department of Psychology at
the University of Dayton (513-229-2175). Dr. Judith Allik is the
supervisor for this research project. She can be reached at 513229-2716. Thank you for your consideration. Your participation
would be greatly appreciated.
Sincerely,
Jodi L. Hassen
Graduate Student
M.A. Candidate

Judith P. Allik, Ph.D.
Associate Professor

APPENDIX B
DEMOGRAPHIC QUESTIONNAIRE
Please answer the following questions.
SEX: __________
AGE: __________
Is this your first marriage? __________
If NO, how many times have you been married? __________
NUMBER OF YEARS IN YOUR PRESENT MARRIAGE: _________
NUMBER OF YEARS OF POST-HIGH SCHOOL EDUCATION: __________
NUMBER OF CHILDREN: __________
What is your family’s estimated gross annual income (before
taxes)? (circle one)
A.
B.
C.
D.
E.
F.
G.
H.
I.
J.

less than $20,000
$20,000 - $29,999
$30,000 - $39,999
$40,000 - $49,999
$50,000 - $59,999
$60,000 - $69,999
$70,000 - $79,999
$80,000 - $89,999
$90,000 - $99,999
greater than $100,000

Prior to your present marriage, have you ever been involved in a
serious romantic relationship with anyone for 6 months or longer?
If YES, with how many persons? ___________
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APPENDIX C
MARITAL COMPARISON LEVEL INDEX
Expectations of acceptable marital behavior are based on past
observations of and personal experiences in relationships.
Expectations are not necessarily the same as ideals. In other
words, what people would like to be true of a relationship under
ideal conditions is often not the same as what they realistically
expect of a relationship.
Please indicate how your current experiences within your marital
relationship compare to your expectations of acceptable marital
behavior by circling the appropriate number.

^3_______ -2_______ J _______ 0_______ +1_______ +2_______ +3
Worse than
About what
Better than
I expect
I expect
I expect

The amount of companionship you
experience

-3

-2

-1

0

+ 1 +2

+3

The amount your partner is trusting
of you
-3

-2

-1

0

+ 1 +2

+3

The amount of sexual activity that
you experience

-3

-2

-1

0

+ 1 +2

+3

The amount of confiding that occurs
between you and your spouse
-3

-2

-1

0

+ 1 +2

+3

The amount of conflict over daily
decisions that exists

-2

-1

0

+ 1 +2

+3

66

-3
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6. The amount of time you spend
together

-3

-2

-1

0

+ 1 +2

+3

7. The amount of affection your
partner displays

-3

-2

-1

0

+ 1 +2

+3

8. The amount of the responsibility
for household tasks shared

-3

-2

-1

0

+1

+2

+3

9. The amount your partner is willing
to listen to you

-3

-2

-1

0

+1

+2

+3

10. The amount of relationship equality
you experience
-3

-2

-1

0

+ 1 +2

+3

11. The amount of conflict over money
you experience

-3

-2

-1

0

+ 1 +2

+3

12. The amount of compatibility that
you experience

-3

-2

-1

0

+1

+2

+3

13. The amount of conflict over the use
of leisure time that you experience -3

-2

-1

0

+ 1 +2

+3

14. The amount of disagreement over
friends that you experience

-3

-2

-1

0

+ 1 +2

+3

15. The amount of interest in sex your
partner expresses

-3

-2

-1

0

+ 1 +2

+3

16. The fairness with which money is
spent

-3

-2

-1

0

+ 1 +2

+3

17. The amount of criticism your
partner expresses

-3

-2

-1

0

+ 1 +2

+3

18. The amount of mutual respect you
experience

-3

-2

-1

0

+1

+3

+2
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19. The degree to which your inter
personal communications are
e ffe ctive

-3

-2

-1

0

+ 1 +2

+3

20. The amount of love you experience

-3

-2

-1

0

+ 1 +2

+3

21. The degree to which your needs are
met

-3

-2

-1

0

+1

+2

+3

22. The amount of freedom you
experience in pursuing other
friendships

-3

-2

-1

0

+1

+2

+3

23. The amount of responsibility your
partner accepts for household
chores

-3

-2

-1

0

+ 1 +2

+3

24. The amount that you and your
partner discuss sex

-3

-2

-1

0

+1

+2

+3

25. The amount of privacy you
experience

-3

-2

-1

0

+ 1 +2

+3

26. The amount to which your spouse
supports your choice of an
occupation

-3

-2

-1

0

+ 1 +2

+3

27. The amount to which you and your
spouse agree on your lifestyle

-3

-2

-1

0

+1

+2

+3

28. The amount to which you and your
spouse agree on the number of
children to have

-3

-2

-1

0

+ 1 +2

+3

29. The degree of physical attractive
ness of your partner

-3

-2

-1

0

+ 1 +2

+3

30. The amount of arguing over petty
issues that you experience

-3

-2

-1

0

+1

+3

+2
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31. The amount of jealously your
partner expresses

-3

-2

-1

0

+1

+2

+3

32. The amount of commitment you
experience from your spouse

-3

-2

-1

0

+1

+2

+3

APPENDIX D
KANSAS MARITAL SATISFACTION SCALE
Please answer the following questions by circling the appropriate
number on the scale.
Extremely
dissatisfied

Extremely
satisfied

1. How satisfied are you with your
marriage?

1 2

3

4

5

6

7

2. How satisfied are you with your
relationship with your spouse?

1 2

3

4

5

6

7

3

4

5

6

7

3. How satisfied are you with your
husband/wife as a spouse?

70

2
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